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LaGrenade L, Morgan C, Carberry C, Hanchard B, Fletcher V, Gray R, et al. antigenic stimulation, and persistent skin inflammation. 2, 6 The histopathology is not diagnostic and is similar to other eczemas. The predominant lymphocyte infiltrate is CD8+. 5 The main differential diagnoses include atopical dermatitis (AD) and seborrheic dermatitis (also more prevalent in patients infected by HTLV-1 4, 6 ). Different from AD, in DIH, the lesions are more infected and more exuberant, pruritus is more intense, and nasal scabs, papular rash, and conjunctivitis can be observed. Treatment consists of antibiotics, with a good response to sulfamethoxazole-trimethoprim, cephalexin, and erythromycin. This treatment is applied for 3 to 12 months, with a full dose reestablished in cases of recurrence. 5 Professionals should pay attention during follow-up, given that studies show that DIH increases the risk of leukemia and T-cell lymphomas in adults (ATL) and myelopathy associated with HTLV-1/tropical spastic paraparesia (HAM/TSP). 2, 4, 5, 7, 8 The high levels of DIH antibodies and the important role of humoral immunity in HAM/TSP reinforce this relationship. 5 Considering that the main transmission pathways of HTLV-1 are sexual and vertical, it is important to test relatives and partners, and offer medical advice when necessary. The neurological medical condition of this patient is compatible with HAM/TSP, and she is currently undergoing propaedeutic procedures. q
